
For muscular rheumatism a liniment composed of equal
parts of the tincture, or a corresponding amount of the
fluidextract and soap liniment may be rubbed on the surface,
or, if desired, this linfment may be further varied by the addi-
tion of chloroform liniment, or other alcohol soluble rubefa-
cient in place of the soap liniment.
The following is the formula recommended by Magitot for

toothache.
R. Tineturse aconiti

Chloroformi,ää.m. xlv 3
Tincturae benzoini.m. cl 10

M. Apply as needed.
Phenol.

Phenol, or carbolic acid, has been considered under the sub-
ject of antiseptics.
Applied to the skin, p'ure or in concentrated solution, it

causes tingling and some pain with the formation of a white
eschar and a rapidly induced partial or complete anesthesia
of the part. It is so prone to absorption when weak solutions
are used that its usefulness is interfered with to a great
extent.

OFFICIAL PREPARATIONS OF PHENOL.

Phenol.—U. S.—The Acidum Carbolicum of former phar-
macopeias occurs as separate needle-shaped crystals or as a
white crystalline mass that is soluble in about 20 parts of
water, but is freely soluble in alcohol, glycerin or in fixed or

volatile oils. Phenol will absorb or dissolve from 15 to 20 per
cent, of water, and then occurs as a colorless or slightly red-
dish liquid.
Phenol Liquefactum.—U. S.—Liquefied phenol should con-

tain not less than 86.5 per cent, by weight, of absolute phenol
and about 13.6 per cent, by weight of water.
Gltceritum Phenolis.—U. S.—Glycerite of phenol consists

of 20 parts of liquefied phenol and 80 parts of glycerin, by
measure.
Unguentum Phenolis.—U. S.—Ointment of phenol is now

directed to contain 3 per cent, of phenol, in white petrolatum.
Phenol is rarely if ever used for the production of anesthesia

preliminary to incising the skin, but, in the form of the glyc-
erite or, preferably, the ointment, it is very useful in allaying
the pain of small ulcers and burns. It may momentarily in-
crease the pain, but this is soon followed by lessened sensi-
bility.
It is, of course, obvious that the use of phenol is not permis-

sible where large surfaces are to be treated.
When antisepsis is not of especial importance the ointment

is to be preferred, as the continuous application of even com-

paratively weak aqueous solutions to the extremities has
caused gangrene.

THE AMERICAN MEDICAL ASSOCIATION.
ITS PURPOSES AND OBJECTS HISTORICALLY CONSIDERED.
In the 59 years which have elapsed since the organization of

the American Medical Association a number of changes have
been made in the original constitution and in the provisions
regarding membership, delegates, etc. As few of the present
members of the Association know the history of the develop-
ment of the Association we have thought it advisable to con-
sider them under the heads of the various points involved.
We shall, therefore, first discuss the question of membership,
later taking up matters relating to qualifications and election
of delegates and the relations of county, state and national
organizations to each other, as well as some historical points
regarding the attitude of the Association toward medical edu-
cation, proprietary medicines, medical registers, etc.

MEMBERSHIP.
The original plan of organization as adopted in 1847 pro-

vided that "members of the American Medical Association
. . . should hold their appointment to membership either

as delegates from local institutions, as members by invita-
tion, or as permanent members." There are thus created
three classes of membership, of which the delegates constituted
the bulk and the most important part. They received their ap-pointment from "permanently organized societies, medical col-

leges, hospitals, lunatic asylums, and other permanently organ-
ized medical institutions of good standing." Each appointment
was for one year. The basis of representation was one delegate
for every 10 regular resident members of the medical society, two
for every regularly constituted and chartered school of medi-
cine, two for every hospital containing 100 inmates or more,
and one for all permanently organized medical institutions of
good standing not included in the above summary. In order
to admit of representation from portions of the United States
not otherwise represented provision was made for members by
invitation. If a physician from sections of the country in which
no medical institutions of any sort existed attended an annual
session, the Association could constitute him a member by invita-
tion for that session only. He thus became an unofficial delegate
for a section that would otherwise be without representation.
Thus two classes of members, both, as will be seen, of a
purely temporary character and deriving their right of mem-

bership either from the organization which they represented,
or from the Association which invited them to a seat in its
deliberations, constituted the voting membership of the Ameri-
can Medical Association. In order that delegates having once
been members of the Association might retain some connection
with it after their time as delegates had expired, it was pro-
vided that all those who had served in that capacity and
such other members as might be appointed by the Association,
by unanimous vote, might be made "permanent members."
They were entitled to attend the meetings and to participate
in the affairs of the Association, without the right to vote.
It was, therefore, recognized from the time of the first pre-
liminary convention in 1846, that the right to vote should be
limited to the duly elected and qualified delegates of local
medical societies, colleges and hospitals, who came bearing
credentials of their election as such.
It is evident that by 1850 the provisions regarding members

by invitation were being somewhat abused and that many men
were proposed at each meeting who, it was thought, were
not entitled to this distinction, inasmuch as Dr. Ware of
Massachusetts, at the third annual session at Cincinnati,
offered a resolution providing for the appointment of a com-
mittee, on the first day of each session, to which should be re-
ferred all nominations for membership by invitation. At the
same session Dr. Hooker of Connecticut and Dr. Evans of Ken-
tucky offered resolutions providing for the repeal of the sec-
tion of the Constitution relating to members by invitation.
The year following, 1851, at the Charleston session, a minor-

ity report was brought in from the committee on amendments
of the Constitution, recommending that permanent members
be allowed the privilege of voting. According to the official
minutes, "the vote being then taken on allowing permanent
members the right of voting, it was lost by a large majority."
It will thus be seen that the principle was recognized and

steadfastly adhered to from the beginning, that the Associa-
tion was a delegated body, representing societies in affiliation.
No further change of any importance was made until the ses-
sion of 1869, at New Orleans, at which an amendment was
adopted which emphasized the fact that continued membership
in a county or state society, where one existed, was essential
for eligibility to membership in the American Medical Associa-
tion, and that continued membership in local societies was
necessary for continued membership in the American Medical
Association. This applied to permanent members, as well as
to delegates and members by invitation.

the constitution revised.
In 1874, at the twyenty-fifth session at Detroit, Dr. N. S.

Davis submitted a report from the committee on revision of
the Constitution, which was adopted. The clause regarding
delegates, as recommended, provided only for delegates from
"permanently organized state medical societies and such
county and district medical societies as are recognized by rep-
resentation in their respective state society and from the
medical department of the Army and Navy of the United
States."
Later on the United States Marine-Hospital Service was

given representation on the same basis as the Army and Navy.
It will thus be seen that the American Medical Association

was, from the very moment of its organization, a delegated
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body; that only properly elected delegates with credentials
from the bodies which they represented were entitled to vote,
and that the Association repeatedly refused the privilege of vot-
ing to any others except delegates.
In 1881 provision was made for a fourth class of members,

viz., members by application. It was provided that members
of state or county societies certified to be in good standing
by the president and secretary of said society, might make
application for admission as members by application. Such
members were entitled to receive The Journal and to attend
annual sessions, but without the right to vote. (Journal of
the A. M. A., Vol ii, 1884, page 702.)
These provisions regarding membership remained in force

up to the St. Paul session, in 1901, at which time the commit-
tee on reorganization, appointed the previous year, brought in
its report, which was adopted at this session. No change of
any importance was made, so far as the provisions regarding
membership were concerned, except that county and district
societies were now united to form state societies, which were
the only ones recognized by the American Medical Association.
To-day, as always, membership in an "affiliated" society is
required for membership in the American Medical Association.
Members of county and state societies do not and never have
voted directly, but solely through their duly elected repre-
sentatives. Two changes were made by the new Constitution
adopted at the St. Paul meeting, one being to change the basis
of representation from one delegate to every 10 members, to
that of one delegate to every 500 members. This change was
found necessary on account of the enormous increase in mem-

bership, in order to reduce the number who sat as delegates to
such a size as would make efficient work possible. Previous
to the St. Paul session the proportion of delegates to members
was so large that practically every one attending the meet-
ing could and did go as a delegate. The revision of the Con-
stitution reduced the number of delegates to 150, leaving the
bulk of the members free to attend the scientific and social
features of the session. The other change made was giving
this delegated body the specific name by which it is now

known, viz., the House of Delegates of the American Medical
Association.
It will, therefore, be seen that historically the House of Dele-

gates is the legitimate successor and direct outgrowth of the
delegated body known as the American Medical Association.

bodies entitled to representation.

Closely related to the matter of membership is that of the
bodies entitled to send delegates to the annual sessions of the
American Medical Association. In February, 1846, the follow-
ing resolution was adopted by the Medical Society of the
State of New York, the body which issued the call for the pre-
liminary convention: "Resolved, That the preamble and reso-
lutions passed by this society at its annual session, Feb. 6,
1845. did not contemplate the appointment of delegates to the
national convention by county or merely local societies in
these states, where delegates are appointed by a regularly or-

ganized state society." (Proceedings, vol. i, pp. 9-10.) The
principle is here clearly recognized that the Association con-
sisted of delegates appointed by state societies, and that dele-
gates from county or district societies were only to be admit-
ted in such states as had no regularly organized state society.
In the first Constitution adopted, as has been seen, it was

provided that the American Medical Association should con-

sist of duly elected delegates from medical societies, medical
colleges, hospitals and insane asylums. In 1874 representation
from hospitals and asylums was abolished. In 1872 the adop-
tion of a new Constitution abolished delegates from medical
colleges and provided for delegates from medical societies
alone, with the exception of a representative of the medical
service of the United States Army and the United States
Navy. Later on a representative from the Marine-Hospital
Service was added.

SUMMARY.

Summarizing the history of the American Medical Associa-
tion for the last 59 years, we note: 1. The American Medical
Association was from the beginning and always has been a
delegated body. 2. Primarily only those persons elected as

delegates could become members. Various classes of member-
ship were gradually added, for the reasons enumerated above.
Up to the time of the establishment of TnE Journal, the only
way in which membership could be obtained was by attend-
ing an annual session of the Association, either as a delegate
or by being elected as.a member by invitation. 3. Member-
ship by application was devised to allow members of county
and state societies to become members of the American Med-
ical Association without being elected a delegate, or attend-
ing an annual session of the Association. 4. The original
basis for delegates was one to every 10 members of a state or

local society; the present basis is one to every 500 members.
With more than 50,000 members of constituent state associa-
tions as at present, the House of Delegates on the old basis
might include 5,000 members, a number so large as to make
the transaction of business absolutely impossible. It is now
limited by the Constitutior to 150 members, of whom 15 rep-
resent the sections and government services. Whenever the
number of delegates exceeds this number a reapportionment on
a different basis is provided for.

OTHER LINES OF WORK.

The American Medical Association was organized primarily
for the purpose of raising the standard of medical education.
This question and the relation of the Association to medical
schools was discussed at nearly every session of the Association.
In 1847, when the Association was organized, there was not a
single licensing or examining board in existence in any state
in the Union. A diploma from a medical college carried with
it the license to practice medicine. It is to the credit of Dr.
N. S. Davis that he persistently fought for the establishment
of the principle that the licensing body which confers legal
right to practice medicine should be entirely and absolutely
divorced from the educating or degree-giving body. This
question came up every year and resolutions were repeatedly
adopted asking different state societies and members of the
Association to work for the enactment of a law in every state'
providing for the organization of a licensing board which
should examine all candidates for the right to practice medi-
cine, or at least pass on diplomas presented by them. It is
not too much to say that the influence of the American Medi-
cal Association more than any other one factor has been re-

sponsible for our present system of state examining boards and
licensing bodies.

MEDICAL COLLEGES.

Regarding medical colleges themselves, efforts on the part
of the Association to improve them extends over practically
the entire existence of the Association, and would require too
much time for detailed presentation. It is sufficient to say at
this time that the Association has continuously and persist-
ently worked for two things: First, the raising of the stand-
ard for admission in medical colleges, in other words, the im-
provement of preliminary education; and, second, the better-
ment of the courses offered to medical students. Owing to the
lack of effective organization up to a short time ago, the work
of the Association had been largely limited to the adoption of
resolutions and the exercise of personal influence. The Coun-
cil on Medical Education established recently by the House of
Delegates is the first real effective measure inaugurated. It
is hoped that it will be able to undertake positive reformatory
work along the lines of medical education.

PHARMACEUTICAL REFORMS.

On account of the prominence that has been given in the last
year to the work of the Council on Pharmacy and Chemistry
and the agitation against nostrums and proprietary prepara-
tions, many members of the Association, as well as many
physicians not in close touch with the work of the past, labor
under the impression that such work on the part of the Asso-
ciation is of comparatively recent origin. An inspection of
the transactions of the Association since its organization does
not bear out this assumption, however. On the contrary, we

find that one of the first questions which came before the
preliminary convention in 1847 was the regulation of phar-
maceutical matters and of "patent" and proprietary remedies.
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The following resolution was offered by Dr. John B. Johnson
of Missouri and adopted:
Whereas, Numberless and important evils result from the almost

universal practice of allowing persons, wholly Ignorant of drugs
and medicines to engage as apothecaries and still greater evils
result from the universal trafile in patent and secret medicines,
therefore be It
Resolved, That the Committee on Education Inquire Into the

expediency of establishing a school or schools of pharmacy in the
respective states for the special purpose of preparing persons for
the business of apothecaries, and also the expediency of adopting a
rule that no physician ought to patronize a druggist or apothecarywho deals in patent and secret remedies, and report at the next
annual meeting of the Association.

DRUG ADULTERATION.
The adulteration and substitution of drugs and pharma-

ceutical preparations were also considered at the subsequent
meeting and committees appointed to work for the enactment
of laws prohibiting the adulteration of medicinal preparations.
At the session of 1849,.Dr. Thomas Wood presented the fol-
lowing resolution, which was universally adopted:

Resolved, That the Committee on Medical Science for 1840 be
instructed to inquire into the expediency of establishing a board to
analyse the quack remedies and nostrums foisted on the public and
to publish the results of their examinations in a newspaper to be
published for that purpose, and, further, to append such plain
views and explanations thereto as will enlighten the public in regard
to the nature and dangerous tendencies of such remedies.

This resolution, adopted fifty-seven years ago, outlines ex-

actly the object and scope of the present Council on Pharmacy
and Chemistry, which has been denounced in the last few
months as a dangerous innovation and something entirely
outside of the original purpose of the f©unders of the Associa-
tion. For the present, however, the work of the Council in
investigating nostrums advertised exclusively to the public
is only incidental, its main work now being directed to the
investigation of proprietary preparations advertised to physi-
cians. The only reason why the work was not prosecuted at that
time was that the infant association was without the funds
for the successful undertaking of such a work. That social
conditions were much the same fifty years ago as they are

to-day is shown by the following resolution offered by Dr.
Phelps of New York in 1850:
Whereas, The clerical profession, even though perhaps some-

times unwarily, yield their extensive influence in the community
in giving credence to quackery and quack medicines, therefore be it
Resolved, That this subject be referred to the Committee on

Hygiene to consider and report at the next annual meeting of the
Association.
Dr. Lawson of Ohio offered the following amendment to the

resolution :

Resolved, That this Association regard it as contrary to Its sys-
tem of ethics for medical journals to advertise nostrums or secret
remedies, even though their composition may have been made
known to the editor. >

Both of these resolutions were adopted.
(Transaction, vol. iii, pp. 42 and 43.)
In 1879, Dr. William Brody of Michigan presented the fol-

lowing resolution:
Whereas, Of late years many drugs and combinations of drugs

bearing copyright names, have been placed on the market and
especially Introduced to the notice of physicians, and
Whereas, Such drugs and combinations of drugs, having copy-

right names, are advocated in the medical journals of the country.
Be it

Resolved, That the use of articles thus protected by copyright
and the promoting of their use by advertising them in medical
journals Is a distinct violation of Section 4, Article 1, of that
portion of the Code of Ethics treating on the duties of physicians
to each other and to the profession at large, and also of Section 4,
Article 1, of that portion of the Code of Ethics, treating on the
duties of the profession to the public and of the obligations of the
public to the profession. (Transaction, vol. xxx, 1879, p. 45.)
It will thus be seen that the regulations and control of

pharmaceutical products has been one of the questions promi-
nently before the Association ever since its organization; that
the Association has repeatedly expressed itself as opposed to
the exploitation of proprietary products having a secret
formula; that it even went so far at one time as to establish
a committee for the investigation of these preparations and
the publication of their findings to the profession and to the
laity; that the only reason why this work was not done years
ago was the absence of proper organiation and the lack of a
sufficient fund for the prosecution of this work.

OFFICIAL REGISTER OF PHYSICIANS.
The publication of a register of American physicians, which

so far as possible, should oe of an official nature, was one of

the subjects on which the newly organized Association ex-

pressed itself at the preliminary convention in 1847. The
following resolution was offered by Dr. J. L. Pierce of Mich-
igan, and was adopted:

Resolved, That the delegates of this convention be requested to
ascertain as far as may be practicable and report at the next annual
meeting the number of practitioners of medicine In their respective
states, designating the number who may have received diplomasfrom a medical college, the number who may have been licensed by
a medical society (a practice then in vogue), and the number who
practice medicine without any authority whatever.

AMERICAN MEDICAL DIRECTORY PROPOSED IN 1849.
In 1849, Dr. Bacheldor offered a resolution providing for the

publication by the several counties and districts represented
in the Association of all the physicians and surgeons of such
districts who are recognized as regularly educated practition-
ers. In,this connection, it is worthy of note that the phrase,
"regularly educated practitioners," refers to physicians who
were graduates of medical colleges as distinguished from those
who had no training whatever. In 1856, Dr. Dentón of Mich-
igan offered the following resolution:

Resolved, That a committee of three be appointed whose duty it
shall be to enlist some enterprising publishers to aid in collectingand arranging material for an American Medical Directory. (Trans,
vol. ix, p. 41.)
In 1868, Dr. S. D. Gross, then President of the Association,

said in his President's address, "The necessity of having an
annual register of the members of the regular profession of
the United States has long been felt and generally acknowl-
edged. The issuance by the association of such a publication
or an expression of its belief in its necessity and usefulness
would go far in securing its early appearance and its steady
reissue afterwards." (Trans., vol. xix, p. 66.)
The same year the following resolution was adopted, evi-

dently inspired by Dr. Gross' remarks:
Resolved, That a committee be appointed to report next year in

regard to the subject of an annual register of the regular pro-
fession in the United States and in the meantime to take neces-
sary measures to carry the plan into effect. The following com-
mittee was appointed : Dr. John H. Packard. Pa., Dj\ Walter E.
Gibbon and Ellsworth Elliott, New York. (Trans., vol. xix, 1868,
p. 35.)
The following year Dr. Packard, as chairman of the com-

mittee, reported progress, and on motion of Dr. Mussey of
Ohio, it wa3 resolved that each state medical society be re-

quested to prepare an annual register of all the regular prac-
titioners of medicine in their respective states, giving the names

of the colleges in which they may have graduated and the
date of diploma or license . (Trans., vol. xx, p. 20.)

The following year, 1870, on motion of Dr. John H. Pack-
ard, chairman of the committee, it was:
Resolved, That the Committee on a National Medical Register,

appointed in 1S68, be discharged and that the whole matter of
registration of physicians be referred to the various state medical
societies ; and

Resolved, That this action of the Association be communicated
by the permanent secretary of the said societies that the recom-
mendation that some system be adopted by each so that lists as
complete as possible of the practitioners of medicine in the state
may be procurable. (Trans., vol.xxi, 1870, p 49.)
It will thus be seen that the matter of a compilation and

publication of a register which would be based on official in-
formation, as far as possible, has been in the minds of the
leaders of the Association ever since its organization. At
various times in the last fifty years, local, state and national
directories have been published by private parties. As the
amount of profit from sales of such a work is necessarily lim-
ited, the publishers have been forced to supplement the sub-
scription receipts by carrying advertisements, in many eases
of an objectionable nature, and especially by offering, as a

special inducement to subscribers, or on payment of a small
bonus, the publication of the name of the subscriber in con-
spicuous type, or the addition to his name of a large amount
of extra information. Such methods, perfectly legitimate and
unobjectionable from a business standpoint, have necessarily
lowered the value of the directory from a professional point
of view, inasmuch as the men who are the most eager and willing
to pay for prominence and notice are not necessarily the most
prominent and worthy members of the profession. No direct-
ory heretofore published has made any attempt to confine its
entries to legally qualified physicians or to verifying data
furnished by individuals by comparison with the official
records. The profession needs, and has needed a directory
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compiled from official records in which all would be treated
alike, regardless of subscription or the payment of a bonus;
in other words, a directory published for information, not
for profit.

THE ASSOCIATION JOURNAL.

The only remaining factor in the history and development
of the Association which we shall consider at this time is the
establishment of The Journal and its effect on the Associa-
tion. Up to 1882, the proceedings of the Association were
published in a volume of transactions which was distributed
free to all members of the Association. The membership at
that time was less than 2,000, and as the annual dues were
$3.00, the financial transactions of the Association amounted
to from five to seven thousand dollars in a year, the greater
part of which was spent in publishing and distributing the
transactions. An examination of the treasurer's reports for the
thirty-five years from 1847 to 1882, shows that there was, most
of the time, a purely nominal surplus. At one time, however,
the cost of publication of the transactions exceeded the amount
of receipts from dues so that, in 1866, the treasurer reports
as follows: "The difficulties which have been alluded to in
these reports have resulted, as therein foretold, in the bank-
ruptcy of the Association. The permanent members of the
American Medical Association will not purchase the volume of
transactions, although local agencies have labored in the most
important cities in the country and circulars have been sent
to individual members and publication made in the leading
medical journals. The fact has been again and again demon-
strated that the members of the American Medical Association
do not consider the volume worth the cost of its production."
I Trans., vol. xvii, p. 49.) At this time the treasurer also re-

ported a deficit in the treasury of the Association of $404.02.
THE ASSOCIATION IN DEBT.

The following year, 1867, Dr. D. H. Storer, of Massachu-
setts, "rose to a privileged question, the honor of the Associa-
tion. It was in debt and he proposed to levy a tax of $2.00
on each member present to liquidate the debt." (Trans., vol.
xvii, p. 33.)
The members of the Association were inclined to be remiss

in paying their dues. In fact, many of them refused to pay
any dues whatever unless they attended an annual session, and,
as it was necessary for a member to be three years in arrears
before he lost his privileges of membership, it was only neces-
sary for a permanent member to pay $3.00 every three years,
or an average of $1.00 a year, in order to retain membership
in the Association. The organization was consequently with-
out funds, without any definite or permanent membership,
without any home, without any officers who could afford to
devote any time to looking after its affairs. In fact, it was
practically nothing but an annual mass-meeting, made up of
delegates from the various societies throughout the country,
many of which had no mutual bond whatever between them.
The amount of funds at the command of the Association were
so limited as to make any practical work for the improvement
of the profession or the public impossible. For instance, in
1868, the report of the treasurer showed a balance for the
year of $83.90. (Trans., vol. xix, p. 53.)

JOURNAL FIRST PROPOSED.

The matter of the establishment of a journal to be the prop-
erty f the Association was proposed as far back as 1852, when
Dr. J. B. Flint of Kentucky proposed to amend the Consti-
tution so as to provide for the establishment and maintenance
of a quarterly journal. (Trans., vol. v, p. 44.)
The matter was agitated at various meetings of the Asso-

ciation, but no definite action was taken until the session of
1881, at which Dr. Hodgen, President of the Association,
warmly advocated the establishment of The Journal, follow-
ing which the following resolutions were adopted:
Whereas. In the words of our president, it seems tolerably cer-

tain that if for the present bulky, little read and productive volumes
of Transactions there could be an active, progressive weekly journalwith a large income, such as would naturally come to it' from its
advertising sheet, there would be in such a change the earnest,rapid and improved growth in the Influence and usefulness of theAmerican Medical Association ; therefore be it

Resolved, That the president appoint a committee of five mem-
bers, whose duty it shall be to digest and report in detail, as early
as possible a plan for the publication of The Journal, etc. (Trans.,
vol. xxxii. p. 479, 1881.)

The following year, in discussing this proposition, the com-
mittee, of which Dr. N. S. Davis was the chairman, reports
that after investigating the matter, they are of the opinion
that if 3,000 physicians should become members of the Asso-
ciation, paying $5.00 per year for membership, which would
entitle them to The Journal, such membership to be limited
to members of county and state societies, that the resulting
fund of $15,000 would be sufficient to support the new Jour-
nal. They therefore recommended that a journal, to be known
as The Journal of the American Medical Association be is-
sued. (Vol. xxxiii, p. 39, 1882.) This was accordingly done.
Dr. N. S. Davis became the first editor of The Journal. The
subsequent history and growth of the Association is known
to practically all of the present membership. That the estab-
lishment of The Journal accomplished all the results ex-

pected of it is also well known. Its earnings have not only
paid its known running expenses, but those of the Association
as well, and there has also accumulated a surplus which has
enabled the Association, besides gradually increasing the size
and attractiveness of The Journal, to obtain a permanent
home, a printing plant adequate for all the needs of the Asso-
ciation, and which now makes it possible, at this late day, to
take up the plans and purposes of our professional forefathers
and begin, actively and effectively, the work of raising the
standard of medical education, investigating the preparation
and composition of the drugs and pharmaceutical preparations
furnished us, compiling and publishing an official register of
the members of the profession, and of doing many things for
the betterment of medicine that would not have been possible
otherwise. That these movements will be of great value to the
profession, both to those who are non-members as well as mem-
bers of the organization, hardly admits of question. The
physician of the future must be a better trained man than
his predecessors have been. Both the public and the profes-
sion must be protected on the one hand against quacks and
charlatans and on the other against frauds and impositions
imposed on them for commercial purposes. These are the
things for which the Association has been striving throughout
the fifty-seven years of its existence, and which are now be-
coming, not theories, but actualities, which can be realized
in the near future.

THE UMBILICAL CORD.
A METHOD OF DRESSING.

A. L. BELT, M.D.
GILMORE CITY, IOWA.

When the first stage of labor is nearing completion it is my
custom to procure a common glass tumbler, in which 1/2,000
or 1/3,000 solution of bichlorid of mercury with sterile water
is prepared, and into this several pieces of sterile gauze and
three strong braided silk ligatures are placed. A pair of shears
and a compression forceps are then put in a sterilizer or basin
on the stove to boil.
The second stage of labor completed, I tie the cord at two

points about six inches from the child's body, cut between and
pass the child to the nurse to wash while I care for the mother.
When ready to dress the cord, the hands being sterile, I wash

the child's abdomen and the cord with a piece of gauze taken
from the bichlorid solution previously prepared, carefully
cleansing the base of the cord and the omphalic folds.
This done, I examine the cord for possible congenital hernia,

and not having found it, or having reduced it if found, I place
the compression forceps on the cord as nearly on a level with
the margin of the umbilicus as feasible and make firm pressure
for the space of a minute. Removing the forceps, with the
third prepared ligature I now tie securely in the path of the
forceps just removed. In this way pressure is so applied to
the walls of the umbilical artery that there is no danger from
hemorrhage "when the cord shrinks."

Read before the Sioux Valley (Iowa) Medical Society, Jan. 18.
1906, at Sioux City, Iowa.
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